FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 454914 (3)

1. Gorporation Name

ROYAL DENTAL, ING.

BTSRRIV

Principal Place of Business B Maling Adlﬁess
5670 SATH AVE N S670 54TH AVE N
KENNETH CITY FL 337209 KENNETH CITY FL 337209
|3, Date Incorparated or Qualified | 3a, Date of Last Report
i S 06/18/1974 04/20/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEl Number Applied For
28] - 591531720 Not Appiicable

Suite, Apt. 4, etc Su tz'.‘ifipl, # el

$8.75 Additional

21
— 5. Certificate of Status Desaed O
EI 2‘.’] Fee Requirad
City & State | Cny & Swate B. Flection Campaign Financing O $5.00 May Be
Eﬂ 23—t Trust Fund Contribution Added to Fees
2p | Country | Zp | Country 8. This corporation has habiity for intangible tax under 8 199.032,
;} 2;' 29| 3D—| Fioriga Statutes O ¥es [ONo

o, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 N;-;me
NEMETHY, PETER 82| strect Address (PO Box Number is Not Acceptable)
5670 54TH AVENUE NORTH
SUITE C 8
KENNETH CITY, 33709 84l En 86| Zip Code
o FL | ™

1. Pursuant 1o Ihe provisons of Sections B07.0507 and 607 1608, Florda Staltes, the above-named corparation submits this statement for the purpose of changing its registered offce
o registered agont, or bath, in the State of Flordda Such change was authanzed oy the corparation’s board of directors | hereby accept the apoointmant as registered agent. | am
fariliar with, and accept the obligations of, Secton B07.0505, Flonida Statutes

SIGNATURE . . . o e o o .
Signalore typed o priat-3 nare of segslured 367 e B Lapgus ot TIOTE B gstered Aot supn e feoiai ] wben beznlaeg DAL

12, OF FICERS AND DIRECTORS I EE T ADDITIONS/GHANGES TQ Of FICEHS AND DIRE GTORS IN 12

TITLE PO [C] DELETE T TITLE [ change [T Addatior

NAME NEMETHY, PETER 12 NAME

streer acoress | 5670 54TH AVE NO STE C | 3 SIRF(T ADDRZSS

GITY-S7-2P KENNETH CITY FL 3 . 140778770

TILE [[] DELETE 2 1Tk [1 Change  [7] Addilion

NAME 22 NaMt

STREET ADDRESS 23 STREEE ADORESS

CiTY-§1-2P .  Qzeovesiae . ) |

TILE [C] DELETE 1 1TTLE [J Cnange [ Addtion

NAME 32 Nami

STREET ADDRESS 39 SIRETT ADDAESS

CITY-ST-2IP o 3401y 512

TILE [J DEIETE 41Tt [ Change  [J Addibon

NAME 42 NAME

STHEE! ADDRESS 435I | ADDRESS

CITY-$1- 2P . 4401v-5T-2IF . )

TITLE [ DELETE 5 1NILE ] Crange  [] Add'tion

HAME 57 Nahit

STREET AGDRESS 53 SIHEL T ADDRESS

CTy-51-21P e . 54C1-51-2¢ R »

TTLE []1 DELETE b3 TIILE [J Change  [] Addition

NAME £2 hAME

STREET ADDAESS £ 3 STREE T ADDRESS

CITY-ST-2I° / Pl 64CTY-ST-2IP

14, t do heraby cerlify that the information supplied with tis fiing i
certify that the information indgicated on this anreal repod or S
oath; that ) am an officer ar drector of L corporalion or he
appears in Block 12 or Black 13 it changad, or or an atlach

SIGNATURE: . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR 7~ o k//&ﬁ/?b d’/-z“sy?(%’ugw’

Oy i

ily furpished and does not qualifefgr the exemption stated in Section 1 18.0713)(k). Florida Statutes. | further
afiua’ repior s 4t and accurate and that my signature shial have the same legal effect as if mada under
oo eepdwered 1o execute this report as required by Chapler 607, Forida Statates. and thal my name

CR2E034 (12/95}




